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Has the BMP Plan been reviewed this year? JT{ Yes  D No
Does the BMP Plan fulfi l l the requirements of the General Permit? Jl] Yes □
Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.
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EPA General Permit WAGiSOOOO - Ainntia! Report

operations and Prodoction

Total harvestable weight prodoced in the past calendar year in pouh'ds (ids): ^ C>

Pounds of food fed to fish during the maximum month: 1 1

'?■

, I

List the species grown or held at your facility and the annual production of each in gross harvestable weight,
fish were released rather than harvested, list the weight at time of release. ,

If

Month Relecsed/
Spawned

Fish

Produced
Receiving Water(s) to which Fish were ReleasedSpecies

Co^O hM-tuo^'v\'^ AZ\J>
/  ■

I22,0^06011TiCQ^ t'AiLTViOA'

kY)\A I ^^  KACnfAi.TViOvA/ I ^\\Jtys 4-

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.

Fish Feed (lbs)Total Fish (ibs)Fish Feed (Ibs) MonthTotal Fish (Ibs)Month

July -‘55,U>0n , oi 3I Z  'IJanuary 1 ,302.
AugustFebruary 2,3^3
September lo, pMarch 1 1 ,420
OctoberApril 32,303 ■0, 33h
NovemberMay 03 2. 3,5'0-33,33' ^ I

December 53.331i
June M-,33g>12,33 1

Additional Comments; , ' ,, i i

VT) we UOl5i-2D (;fip LwOip DU-StC-oWicp ,_/.ihlrvic>iO iAJ&fe

ocI) . o’ i^o p Ip/ hoP

^AA2l/v^tAv•v^ fsO ,1^ LX/pv r fii- -p.=nr
i-J’Al/f- of- LAdI'KorAiJhl W€. 1x^44 ,

2



EPA General Perrnri: WAGiSQOOO - AtintEaE Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed Date Disposed Location Disposed

f,5h muvA/'TliHeJ LX-'tWLf’tl li/o
tViui I pi1 ,

tCAVCiH f Ci ito /y-j? Kt I , I'-''
fK\A(:') , (jtphC , -T i^tY pi1

Pe^'iTl Juvi'v^^ Df t
wioi 1 p. i

Additional Comments:

Fish l^ortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths Steps Taken to Correct Problem Pounds of Fish

t^OAJl

Additional Comments:

3



EPA Genera! Parmcfc WAGiSOOOO - Annus! Report

o n CO m p s i a in ce S u m m a ry

Include a description and the dates of noncompliance events (including spills), the reasons for the incidents, and

the steps taken to correct the problems. Attach additional pages, if necessary.

Inspections &. Repairs for Production & Wastewater Treatment

Systems

Description of System Inspected and/or RepairedDate RepairedDate Inspected

Kiov'J'

4



EPA Gerterai Peirmit WAGiSOOOO - Armus^ Report

Aqyacyltare Drygs and Chemocals

Please indicate whether you used each drug/chemical during the fiast calendar year.
Describe the use of each drug/chemical in more detai  l on the following pages.

f  Used in She

i  past year?
Ds'yg or ChemEcaS

i

j □ Yes
JH No

Azithromycin

I □ Yes

|M No
Chloramine-T: See additional reporting requirements on page 7

i' □ Yes Chlorine
No

1 □ Yes

l-SI No
Draxxin

□ Yes

P. No
Erythromycin - injectable

□ Yes

No
Erythromycin - medicated feed

□ Yes

piNo
Florfenicol (Aquaflor)

:eI Yes
’□ No

Formalin - 37% formaldehyde: See additional reporting requirements on page 7

□ Yes Herbicide - describe:
P No

S'Yes
□ No

Hormone - describe: UHKH

□ Yes
a. No

Hydrogen Peroxide: See additional reporting requirements on page 7

a Yes
□ No

Iodine: See additional reporting requirements on page 7

□ Yes Oxytetracycline
a No

□ Yes

M No
Potassium Permanganate: See additional reporting requirements on page 7

□ Yes
MNo

Romet

a Yes
□ No

SLICE (emamectin benzoate)

Yes Sodium Chloride - salt
□ No

□ Yes

a No
Vibrio vaccine

KYes
□ No

Other:■ hQa\ . C 20 e

26



M Yes Other; [>,Q\jhoes□ No

I
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EPA Garferal Permit WAGiSOOOO - Amriitiia! Repon:

AqiiacyiSure Drags and Chemicals (coni'£''ci}

Describe al l drug and/or chemical treatments that occurred during the year. Fill out the infornnation below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.
r

fiOV-^ AQvA-r 2C& Generic Name: /\Q\J |- 2 0 Ei Brand Name: I  )
J

‘ Reason for use: Hir'l-f r :  . Uf j f C I m rA ■
-J
’

i■' J  :y\C' -

Total quantity of formulated
product per treatment (specify
units): ; ■'

Total quantity of formulated product used in past year
(specify units):

□ Preventative/Prophylactic
.Ef As-needed

.•n -.

Date(s) of treatment: I Total number of treatments in

past year:

3A^-

A

!

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatmentfs):
lAsed A: c-1' o.

20 ^c?i\\on% 1 d L-V -ti on ■{'

lE static Bath

□ Flow-through

Method of application: □ Medicated Feed

□ Other (describe):

Location in facility chemical
was used ■

(check all that apply):

□ Raceways
□ Incubation building

□ Ponds

□ Off-li ne settling basin
[E Other (describe):

ac \ ff  r- i'

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
H Settling basin

n Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

AiyV'ADE'SBrand Name: Generic Name: .,^7 imi
Reason for use; r I  .

(iTl i L'-''

,0 Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Date{s) of treatment; Total number of treatments in

past year:

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

\ 'ItkaJ'- |p-C: I IJC
2.0 UoLi! S'

k"il ■

'^OlCXO
Method of application: Ml Static Bath

□ Flow-through

□ Medicated Feed

□ Other (describe):

' tridinOy
Location in facility chemical
was used

(check al l that apply):

H Raceways
□ Incubation building

□ Ponds

□ Off-1 ine settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

,13 Discharged w/o treatment
□ Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

28



Provide any additional information about how this chemical was used and/or special pollution prevention practices during i se:

"Ifl i^T* i of- i 1^-V r-.l If , j r, )l
•\eM rV-'P-T Vgl' f-Ugd I C-fO-jl Or-I-Trl,.

29



EPA GeReral Permit WAGi30OOO - ArnRual Report

Aqieaculture Drugs and Chemicals (cosit^d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Generic Name:Brand Name: 0\/0i6\irx£

Reason for use:
of 'os^su '■

Total quantity of formulated
product per treatment (specify (specify units):
"its)-S'v#-v.i

Total quantity o

u

f formulated product used in past year^ Preventative/Prophylactic
□ As-needed 7e , 2-O0 m '-

Date(s) of treatment: 1 y. ,pev irv'fi'C -fh'Oj'rt ■20-^ OS; 2.0; S''O
OS' 11 g.; go -■? ' 0"^. -o 2 ’ 2.. O
! 0 ji't !xo 1 1 ZO

I

M

Total number of treatments in

past year:

Maximum daily volume of
treated water:

Ig2

Treatment concentration

(specify units):
Duration and frequency of treatment(s):
as

I  p-e-'i- w-ceid-o. '  FP''
Method of application: ® Static Bath

n Flow-through

□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

□ Raceways
H Incubation bui lding

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

n Discharged w/o treatment
Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
"F: O-f T f ViS? 'S-'C'•Vt ; *'! ! •'T'o-f-zr’i

j'T': Si/! ly L. -fss '%“« '•» I <5V-1

Brand Name: InOkTh
Uot-l'YU:?rvC-

Generic Name:

Reason for use:
keFh-Hs- Vi p-eviBtf of 'v* 'T -r ■y-fc i ft ' ■£ -f"

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

MCf

□ Preventative/Prophylactic
B As-needed

ta-t,

0tl-/2.2|2c3:2..Oj, 04/2.^/202.0, o5/04 !zd2-0

(S

Date(s) of treatment: Total number of treatments in

past year:

3
Maximum dai ly volume of
treated water:

Duration and frequency of treatment(s):Treatment concentration

(specify units):
15

Method of application: □ Static Bath

n Flow-through

□ Medicated Feed

S Other (describe):
^r’ld.w S-r

*nO i cjitA it;
Location in facility chemical
was used

(check all that apply):

^ Raceways
□ Incubation building

□ Ponds

□ Off-l ine settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
□ Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

I'VA

28



Provide any additional information about how this chemical was used and/or special pollution prevention practices during i se:

s

.

A •

•'T,'
V-/ i ■  i:'-

s

V

' 1 'i

■'-y-

29



EPA GerseraE Permit ¥tfAG139000 - Aninisal Report

Aquacoiture Drugs and Chemicals (con!'t''cl)

Describe all drug and/or chemical treatments that occurred during the year. Fi l l out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Form [31, i, )
Brand Name: Generic Name;

Pam€\-e~S

Reason for use:

IViVmi?’' (Ivsrvfv-i ov'^ H' 4
Total quantity of formulated
product per treatment (specify

Total quantity of formulated product used in past year

(specify units):
JS| Preventative/Prophylactic
□ As-needed ,30 U Qy^S

Date(s) oftreatment: .02./'Z'l f ?-C5-■> DS; jg: 2.0 lo| 2_|Z.O-5!
otpjmlzo ogf 3 ;3>Q

Total number of treatments in

past year:

f5
Duration and frequency of treatment(s);Maximum dai ly volume of

treated water;

|g.O.<DC'

Treatment concentration

(specify units):

bp I'm .-v-es K'i oouy. 3 d^ys"
Method of application: □ Static Bath-

13 Flow-through
□ Medicated Feed

□ Other (describe):

3 Raceways
□ Incubation bui lding

Location in facility chemical
was used

(check all that apply):

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check al l that apply):

'0 Discharged w/o treatment
□ Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

m
Brand Name: Generic Name:

Pomviiiirlikri (31 7. Foptvn
Reason for use:■  Cog-s-yiTi

S Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment:

\.\§h aai'^ons

Total quantity of formulated product used in past year
(specify units): 3 lJ

3 O  ’ 00.S.

Date(s) of treatment: Total number of treatments in

past year:/ao, fz-o i s /o 3 I 2.0 J ! i jau? ■Z-O 6
Maximum daily volume of
treated water:

Duration and frequency of treatment(s):Treatment concentration

(specify units):
i Is 5. 1 U\OXAy^

Method of application': □ Static Bath

,0 Flow-through
□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check al l that apply):

,0 Raceways
□ Incubation building

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
3 Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

28



Provide any additional information about how this chemical was used and/or special pollution prevention practices during l se:

I

29



fEPA General' Permit WAGISOOOO - Annual Report

Aqyacylture Drugs and Chemicals (cont^'d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Kh C i-V'-^
6 A It

Generic Name; i-i"

Reason for use:

M Preventative/Prophylactic
□ As-needed

Total quantity of formulated Total quantity of formulated product used in past year
product per treatment (specify (specify units):
-nits): -17. S lbs 2-3 5 ^ \

Total number of treatments in

past year:
Date(s) of treatment:

05/0-1/2-0; 05/O'/7.0; os/>6 f'ao
'7

Maximum daily volume of
treated water:

<5-0

Duration and frequency of treatment{s):Treatment concentration

(specify units):
7  * /

.  4

Method of application: H Static Bath

□ Flow-through

□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

□ Raceways
12, Incubation building

□ Ponds

□ Off-li ne settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
M Settling basin

□ Septic System
D Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: i C AID y IpOb W-n AlA
IV' iVAn^ Xr-hH'

\ I■^^hlReason for use:
uAby.j- 7/f ; .

Generic Name: S2I \  t

( )  -

21 Preventative/Prophylactic
n As-needed

Total quantity of formulated
product per treatment;

Total quantity of formulated product used in past year
(specify units):

I ,? IT \lofi i.S tux

Date(s) of treatment: A7V '> i V - U ' ̂ 2. |\'E' 20 ,77 - 'lA , 'LKO - 2b. •2'C
2,4 - ly , li- 14 , \l/ - , 2 O - 2'2 ,24-31 Jvu aJ' \-5,S-1 1 1

Xv, W 1-31 Av/j \ - 2 ,4 - Ir ,2 -1 C , 1V - bl
Maximum daily volume of
treated water:

13'3

Treatment concentration

(specify units):
Duration and frequency of tre

Total number of treatments in

past year:
,

31 S0

atment(s):

1  b O U1 j3.- C I d A YlU c\ri\!r( 3s. 54'3r\
frv>

Method of application: □ static Bath

0 Flow-through

□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

0, Ponds
n Off-line settling basin

□ Raceways
□ Incubation building

□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply);

□ Discharged w/o treatment
J3 Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

28



Provide any additional information about how this chemical was used and/or special pollution prevention practices during ise:

"  U vi\d:S\n^ 4 ^ Hi l-f t-4 ovo

29



EPA General Permit WAG13O0OO - Anisiuai IReporS:

Aquaculture Drugs and Chemicals (corit''d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessarY-

^Ljdi e )
Brand Name: Generic Name:

f  ( 'd)'| ' I . Vd-v IfA-C
Reason for use:

t  1 1 Y F h Vh 'f’VCC 1 b-xJ-Al (TI \LC\\S
Q/ Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment (specify (specify units):
units): 1 , -3^

Total quantity of formulated product used in past year

35 3.2g

Date(s) of treatment: /,\ p
Jui^e IZ-ii, hr - I 7
JuK) 1-3

'^r^l : lSr i.

L

-n, -20-30 N-WDy
21-75, 7 1-ZS

ir- '7, 'IC - 1 1 , - I5, IB - :70, Z2-2 3,-Zyti-Z-l, -2 I

I'l
•Z3 -

Total number of treatments in

past year:
2512

O. ia- IS,
7-1"d02S

I

/

Maximum dally volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):f

l . dCfc LmK-K 11^3.^ P\>ii I
Method of application: □ Static Bath

^El. Flow-through
□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

0 Ponds
□ Off-line settling basin

□ Raceways
□ Incubation building

□ Other (describe):

Where did water treated with

this chemical go?
(check ali that apply):

□ Discharged w/o treatment
12 Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

31 T-op-1' 1 ,5-If I 1^-h , , 2i - 7 I , ZS'2b,A: ini I , S-tr I It - I I , 'Ilf , I ? ,20-52, -/tv
C

A

 c-j"^ 1 1S - U , I b - 11 , 15 -1 U , 1 0 I / \  ' Z T I 7 /) 2 1/ - 2 '7 , -2<-\ _ 5 i
/

Brand Name: Generic Name:
I \ \ vAi h 2 c h i '! Wr h l o

■fvAiiUvA.AiK i boy>e[porl ec yri w-^c, o\c^ )Reason for use:

Total quantity of formulated
product per treatment:

□ Preventative/Prophylactic
As-needed

Total quantity of formulated product used in past year
(specify units):

1 3 - i ^'1 ^

Date(s) of treatment: Total number of treatments in

past year:- 13

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
SO

□ static Bath

□ Flow-through

Duration and frequency of treatment(s):

S 2 kr\ ^ -] v y 21 j-M v-vi
^)v^u I. lyL^V

]2I, Medicated Feed
□ Other (describe):

i
Method of application:

I2nPonds

□ Off-line settling basin

Location in facil ity chemical
was used

(check all that apply):

□ Raceways
□ Incubation building

□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
□ Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

28



Provide, any additional information about how this chemical was used and/or special pollution prevention practices during tse:

29



iPA (genera! Ferrrjil; V¥.4.G:13Q000 AnreuaS Report

n'H-’B.

o  If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calcuiations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical ,

°  EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product/etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment,

0  Permittees must submit this information and calculate the maximuni effluent

concentration for each water-borne chemical used during the past calendar year,
o  See also Appendix D for the Chemical Log Sheet,

Static Bath Treatments

Tank Volume
Liters

Desired Static Bath Treatment Concentration

Volume of Product Needed
Liters Product

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient

Solution:

Active Ingredient: Specify Units

Minimum Volume of Total (treated + untreat

ed) Water-Discharged from the Facility per day
Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge

Flow-Through Treatments Fpkiwdit^ -
Tank Volume

^ Liters

Calculated Flow Rate
63^.5 Liters/Minute

Duration of Treatment

uo Minutes

Desired Flow-Through Treatment .
Concentration of Product 1 ¥5.^ ppWl |jg/L
Amount of Product to Add Initially

M/a Liters Product

Amount of Product to Add During Treatment
lOU- mL/Minute

Total Volume of Product Needed
Liters Product

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient

Solution: 0. D0004 pp Wl

Active Ingredient: D.0O6o4

\L? I \U’ \ I 1 20

Specify Units

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day
Specify Units

Maximum % of Facility Discharge Treated

O. l l % of Total Discharge

7



EPA GeneraJ Permit WAGiSOOOO ~ AsireLsal Report

Additionai Reporting Requirements for Water-Borne Treatments

°  If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical ,

0  EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

°  Permittees must submit this information and calculate the maximurh effluent

concentration for each water-borne chemical used during the past calendar year,
o  See also Appendix D for the Chemical Log Sheet,

Static Bath Treatments

Tank Volume
Liters

Desired Static Bath Treatment Concentration
,ug/L

Volume of Product Needed
Liters Product

Solution:Maximum Effluent Concentration of:

i) Solution and 2) Active Ingredient
Specify UnitsActive Ingredient:

Minimum Volume of Total (treated + untreat

ed) Water'Discharged from the Facility per day Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge

Flow-Through Treatments

Liters

no

Tank Volume

Calculated Flow Rate
Liters/Minute

Duration of Treatment
Minutes

Desired RoviJ-Through Treatment
Concentration of Product

|jg/L

Amount of Product to Add Initially
m/a- Liters Product

Amount of Product to Add During Treatment
ai.'B mL/Minuce

Total Volume of Product Needed
1.3? Liters Product

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient
Solution: 0. OOOOSU?

Active Ingredient: Q , OQ opg p^. Specify Unitsin,

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day
If O'S HO Specify Units

Maximum % of Facility Discharge Treated

O.DlV^ % of Total Discharge

7



EPA Ganes'ciS Permit WAG130000 - ArmuaS Report

Aquacultore Drogs and Cheoiicais (corst'd)
Additional Reporting Requirements for Water-Borne Treatments

o  If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical,

®  EPA recognizes that water-borne treatments may vary in the volume of the vessels

treated, concentration, quantity of product, etc. Permittees must provide the information
l isted in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment,

o  Permittees must submit this information and calculate the maximuni effluent

concentration for each water-borne chemical used during the past calendar year.
®  See also Appendix D for the Chemical Log Sheet.

\0dyrji,l

FPm

Static Bath Treatments

Tank Volume
Liters

Desired Static Bath Treatment Concentration

Volume of Product Needed
JqtefS'Product

Solution; O.OoOOOLsCMaximum Effluent Concentration of:

1) Solution and 2) Active Ingredient
PPV'V'

Specify UnitsActive Ingredient: ■ j

Minimum Volume of Total (treated + untreat

ed) Water'DIscharged from the Facility per day 1  i'Om S Specify Units

Maximum % of Facility Discharge Treated

0,001^'/. % of Total Discharge

Flow-Through Treatments

2^0 1,200 Liter
Tank Volume

s

Calculated Flow Rate
1  IO'l'1 Liters/Minute

Duration of Treatment
yo Minutes

Desired Flow-Through Treatment .
Concentration of Product \0‘^<Z ["'pi' )
Amount of Product to Add Initially

U/A Liters Product

Amount of Product to Add During Treatment
mL/Minute

Total Volume of Product Needed
Liters Product

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient

Solution:
O.ooon ppi-vi

Ingredient: O.nPOMActive Specify Units

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day
Units

Maximum % of Facility Discharge Treated

O.Z-T/. % of Total Discharge
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EPA Genera! Permit WAG130000 - Annua! Repori:

nges to-the FacIHty or Operations0^

Describe any changes to the facility or operations since the last annual report.

l\i 0 rvi •

Signature and Certification
I certify under penalty of law that this document and all attachments were prepared under my direction or super

vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the

information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons

directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false infor

mation, including the possibility of fine and imprisonment for knowing violations.

TitlePrinted name of person signing

M OH'IZOZI
Ap^icant Signature Date Signed

Submitta! Information

Send the complete, signed information, along with any attachments, to the following address:

U.S. EPA Region 10, OWW-191

Washington Hatchery Annual Report

1200 Sixth Avenue, Suite 900

Seattle, WA 98101-3140'
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